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1466 Management of infants with large, unrepaired ventricular septal defects and
respiratory infection requiring mechanical ventilation
Mahesh Bhatt, MD, Stephen J. Roth, MD, MPH, R. Krishna Kumar, MD, DM,
Kimberlee Gauvreau, ScD, Suresh G. Nair, MD, Suresh Chengode, MD,
Krishnanaik Shivaprakasha, MS, MCh, and Suresh G. Rao, MS, MCh, Kochi, Kerala, India,
and Boston, Mass
The postoperative course and outcome of 12 critically ill ventilated and malnourished infants
with ventricular septal defects and pneumonia undergoing corrective cardiac surgery in a center
in a developing country is described. In spite of prolonged postoperative recovery times in the
11 survivors, an aggressive approach toward corrective surgical intervention is feasible in this
difficult subset of patients.
1474 The influence of right anterolateral thoracotomy in prepubescent female
patients on late breast development and on the incidence of scoliosis
Sabine Bleiziffer, MD, Christian Schreiber, MD, Rainer Burgkart, MD, Felix Regenfelder, MD,
Martin Kostolny, MD, Paul Libera, MD, Klaus Holper, MD, and Ru¨diger Lange, MD, Munich,
Germany
Long-term follow-up of a subgroup of female patients younger than 12 years of age at the time
of interatrial corrective surgery revealed significantly impaired unilateral breast development
with no influence on the incidence of scoliosis after right anterolateral thoracotomy. We
propose to abandon anterolateral thoracotomy in this subgroup of patients.
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1481 Survival of patients removed from the heart transplant waiting list
Nirav R. Shah, BA, Joseph G. Rogers, MD, Gregory A. Ewald, MD, Michael K. Pasque, MD,
Edward M. Geltman, MD, Marci S. Bailey, RN, and Nader Moazami, MD, St Louis, Mo
In a retrospective review of 27 patients removed from the cardiac transplant list at our
institution, patients who had clinical improvement with medical therapy had excellent survival.
Close monitoring of registered patients with a low threshold for inactivation is necessary for
appropriate allocation of the limited available organs.
1486 Heart transplantation in diabetic recipients: A decade review of 161 patients
at Columbia Presbyterian
Jeffrey A. Morgan, MD, Ranjit John, MD, Alan D. Weinberg, MS, Nicholas J. Colletti, BS,
Donna M. Mancini, MD, and Niloo M. Edwards, MD, New York, NY
Over the last 10 years, 161 diabetic patients underwent cardiac transplantation. There was no
significant difference in survival, freedom from infection, rejection, or transplant coronary
artery disease between diabetic recipients and nondiabetic recipients. Actuarial survival at 1, 5,
and 10 years was 89.3%, 66.9%, and 45.6%, respectively, for diabetic recipients and 87.4%,
78.8%, and 59.1%, respectively, for nondiabetic recipients.
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